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ANALYSISOF PROVISIONSOF H.R. 15758
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SECTION101- Extensionof RegionalMedicalPrograms

Extendsfor fiveadditionalyears (through~ 1973)the authorityto
makegrantsfor theplanningand establishmentof RegionalMedical
Programsto combatheartdisease,cancer,stroke,and relateddiseases
withoutstatutoryceilingafter~ 1969. The ceilingfor m lg6gis
$65million. The fulljustificationfor the extensionof P.L. 89-239
is containedwithinthe SurgeonGeneral’sReportto thePresidentand
the Congressrequiredby Section908of theAct. The Reporthas now
been transmittedto the Secretary,H~. Themajorconclusionof that
Reportis thatthe initialexperiencein theplanningand development
of RegionalMedicalProgramsthroughouttheNationwhilerepresenting
only thebeginningstepsin thatdevelopmentprovidesa solidbase for
recommendingextensionof theprogram. In fact,one of theobstacles
to the earlydevelopmentof theRegionalMedicalPrograms,including
the’necessarycommitmentof institutionsand organizationsto the
voluntarycooperativeeffortand the recruitingof well qualified
personsfor leadershipand key staffpositions,has been thelimited
durationof the initialauthorization.Someinstitutions,agencies,
and personshaveyet to makea fullcommitmentto thiscourseof action>
whateveritspromiseand potential,withoureasonableassuranceof
programcontinuityand the availabilityof grantfunds.

The followingpointsareparticularlyrelevantto thejustificationof
the extensionof theprogram: (a)The Reportof thePresident’sCom-
missionon HeartDisease,Cancer,and Strokedescribedand analyzedin
considerabledetailtheneeds,opportunities?and problemsin making
morewidelyavailablethe advancesof medicalscienceto persopsthreatened
or afflictedwith heartdisease,cancer,stroke,and relateddiseases.
The factscitedin thatReportare stillvalid. (b)Themagnitudeof
the tasksand problemsdescribedby the Commissionserveas a target
for thebeginningeffortsbeingmade throughtheRegionalMedicalPro-
grams. (c)The initialstepsalreadyunderwayindicatethepromiseof
theeffectivenessof developmentof regionalcooperativearrangements
thatcanaccomplishthepurposesof thislegislation.(d)Extension
of thelegislationwillbe necessaryfor the developmentof these
initialstepsintooperationalRegionalMedicalProgramsas envisaged
by TitleU-and itslegislativehistory.
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SECTION102- Evaluationof RegionalMedicalPro~rams

Makesavailableto the Secretarynotmore than 1% of eachappropriation
for any fiscalyear endingafterJune 30, 1969for thepurposes
carryingout evaluationof theRegionalMedicalProgramseither
by grants,or by
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SECTION103- Inclusionof Territories ,,

0 Makesthe definitionof “states”equivalentwith other to

thePublicHealthServiceAct by addingtheVirginIslands,Guam,
AmericanSamoa,and theTrustTerritoryof thePacificIslands. The
HawaiiRegionalMedicalProgramhas alreadyexpressedan interestin
involvingGuam,AmericanSamoaand theTrustTerritoryin their
ResionalMedicalProgram.
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ThisclarifyingamendmentprovidesthatRegionalMedicalProgramgrants
canbe awardedto combinationof RegionalMedicalProgramagenciesto
accomplishactivitiesthatare proposedby severaladjacentRegional
MedicalPrograms.
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SECTION105- AdvisoryCouncilMembers

Authorizesthe eqansion of theNationalAdvisoryCouncilon Regional
MedicalProgramsfrom 12 to 16membersin orderthatit may continue
to exerciseits functionsas thenumberand complexityof applications
it must revi~ increases.
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SECTION106 - projectGrantsforMulti-programSerVices

This sectionwouldaddnew authorityfor grantsto any publicor
nonprofitprivateagencyor institutionfor servicesneededby
or whichwillbe of substantialuse to any twoor moreRegional
Medicalprograms.ManyRegionalMedicalProgramshaveexpressed
the needfor thesupportof certainactivitieswhichwill serve
theneedsof a numberof RegionalMedicalPrograms,suchas
specializedtrainingcapabilities,theproductionof educational
materialsforcontinuingeducationprograms,communicationnetworks,
thedevelopmentof evaluationtechniques~and thecreationof
uniformdata-gatheringsystems. Thesetypesof activitiescannot
alwaysbe developedoptimallyon thebasisof theneedsof a
singleregion. Thisauthoritywouldpermitgrantsfor the suPPort
of suchactivitieswhichby theirnaturecan servetheneedsof
two or moreRegionalMedicalPrograms.In administeringthis
authoritytheexpressedneedsof more thanoneRegionalMedical
Programwouldbe carefullydocumentedbeforea s a w
made. All proposalsfor theuse of thisauthoritywouldbe
reviewedby theNationalAdvisoryCouncilon RegionalMedical
Programs. Thisreviewwill insurethatthe activitiesbeing
proposedservetheneedsof severalregionsas definedby those
RegionalMedicalPrograms.



o SECTION107a- PracticingDentistsInclusion

Authorizesthepaymentof hospital,medical>or othercareof Patients
at any facilityincidentto research,
activitiescarriedout underRegional
is referredby a practicingdentist.
unforeseenlimitationin the original
practicingdentiststo referpatients
be paidout of RegionalMedicalProgramgrantfundsif the costsare
incidentto research,training,and demonstrationactivitiescarried
out as necessarypartsof theRegionalMedicalProgram. Many dental

organizationshavenotedthatdentistscanplayan importantrolein
suchareasas the earlyidentificationof oral cancer.

training,o demonstration
MedicalProgramswhen suchpatient
Thisamendmentwouldalteran
actwhichdoesnot permit
whosemedicalcarecostsmight
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SECTION107b- FederalHosuitalParticipation

Authorizestheuse of grantfundsto assistin meetingthe costof
participationin a RegionalMedicalProgramby any Federalhospital.
An interpretationby theOfficeof theGeneralCounselhas indicated
thatRegionalMedicalProgramgrantfundscannotbe usedto fundacti-
vities;n Federalhospitalseventhoughthosehospitalsmightbe
logicaland appropriateparticipantsin a RegionalMedicalProgram.
Thisamendmentwouldauthorizethe use of RegionalMedicalProgram
grantfundsto permitthe’fullparticipationofFederalhospitalsin
RegionalMedicalProgramsas importantmedicalresourcesfor accom-
plishingthepurposeof theprogramwithintheregion. Thiswould
permitthe Federalhospitals’toplaya roleas communityresource
wherecompatiblewith theirstatutorymissions.
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